MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-017744
PEPARTMENT oF Y aLl;eg::n:i:nT:in:i: :o.wfi‘_FAnE. e em—=Primary Registration District No. _______________ Registrar's Ne. ___J_l_-_-_--__-

STATE FILE NUMBER
DO NOT WRITE AMENDED

ON THIS STUB a1l 4 annd
- WHI T4 1302 2. USUAL RESIDENCE (Where deceased lived. If institution: Reaidence before

VS 300 a. COUNTY Taney a. STATE Mis s our i COUNTY Tane y admission)
Rev. 4/59 b. cgv [If outtide corporate [imits, give TOWNSHIP only) Length of stay in Ib . CITY Tnside Limits
R

OR

TOWN  Branson 2 days TowN Bradleyville Ye: O No O

1 jo éd . FULL NAME OF {If NOT in hospital, give Tocation) Tnsidaylimirs d. STREET (I cutside, give location] Reside on Form
2ol o

HOSPITAL O . ADDRESS
INSTIUTION. Skages Community Hos Hregivo _ Ye: O No

3. (rTeme OF ne}csasen First Middle 4. DATE Month Day Year
ype or print . 3
Alfred Wilson Maggard DEATH April 28, 1962
5. SEX 6. COLCR OR RACE 7. Married 1§ Never Married [] |8. DATE OF BIRTH | 9- AGE {last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR

Ma le wh ite Widowed [] Divorced [ 8_’]:8_9 5 66 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, aven if retired . . .
R e nitreted 1 Oown farm Flat Gap, Virginia

13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Henrv E. Maggard Sarah Evaline Roberts Adah Maggard

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. {17. INFORMANT Address

{Yes, noNor;unlr.nown} {If yes, give war or dates of servi * 3 Adah M&ggal‘d , BI‘ad ley_ville LMO .

18. CAUSE OF DEATH {Enter only one csuse per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OMSET, D DEATH

IMMEDIATE CAUSE (a}

Conditions, if any, DUE TO {b) %ﬁ‘&d‘——b

which gave rise to

sbove cause (a), premes

stating the under- %

lying  cavse last. DUE TO (¢} !

PART 1l. OTHER SIGNIFICANT CONDITIONS CONBRIBUTING TO DEATHgOur not rc’md to the terminal PART 11I. M decui was  female was
disease condition given in PART | [a) thore a pignancy in last 90 days.

DATE AMENDED

[
4
L
=
=}
[
Q
=]

0O Yes l [J No l 0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
PERFORMED?, [m] m} u]
YES [0 NO

20¢. TIME OF Hour Month, Day, Year
{NJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECCRD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

har ..
21, | attended the d d from and last saw ;. alive on

m on the date stated above, and to the best of my knowledge, from the couses stated.

I G | .
! C/ /. B«QIZ
233, BURIAL, CR . | g Fb, DATE V [ 23c. NAME OF CEMETERY OR CREMATORY d. LOCATION [City, town, or tounty) 4 (Ssﬁ
2

EM pec - - -
Bﬁrial 5=-1~6 Patterson Bradievyville, Missouri
24. FUNERAL DIRECTOR ) ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REG)STRAR'S SIGN

Clinkingbeard Funeral Hasme Ava . Mod S-/0 b2

{Licansed Embalmer’s Statemant on Reverss Sids)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




e - v

.n-'} X o ---_.\.;":...‘\, R U T S % LR .
i . LA LI R I "STATEMEN'I' 8Y *LICENSED* EMBALMER
i "‘L - - . - ) :“-"-_‘.
AT e o B e I Sl I "'_ e h e e e WM
R hereby c‘:amfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
et '-}: s I SONE LIRS ) . .:_.; \‘ "
og' by £ : L Student Embalmer No.
- B i
working under my personal supervision.
Student Signed .

Signature of Studen? Embalmer

Licensed Embalmer No.!)_(éé o

P. O. Address @_._%14—_~

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

] with the above constitutes grounds for revocation of license). - A L
LT If embalmed by a STUDENT, he“also shall sign, In his OWN handwrltlng .. ,_, ,:-' LR
S If thiswody " |s..n6’t embal'f'ned fact should be sd stated abdver-.ir - = RN "‘-‘ e

v K L a0




